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He
Always

Re S O n d S A majority of children with acute
p lymphoblastic leukemia are cured.

But for the rest, the treatment journey

can be long and uncertain.
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Avery Lachapelle is 11 years old. He is
an average student, he hangs out with
his cousins, he enjoys playing video
games, and he hasn't yet decided
what he wants to be when he grows
up. His mother, Trish Daly, describes
him as an amazingly resilient child.
The truth of that description becomes
apparent upon learning that Avery was
diagnosed with leukemia at the age of
14 months and has been in and out
of hospitals to combat its recurrence
ever since.

“Our family doctor knew right away,”
Trish said of the initial diagnosis. “They
sent us for blood work on a Thursday;
Friday was the bone marrow biopsy.
Saturday, they started chemo.” Although
the idea of cancer was terrifying, Trish
will never forget the doctor saying,
“Oh, it's not as bad as you think.”
Acute lymphoblastic leukemia (ALL) is
considered the good cancer.

And in fact, ALL is routinely
trotted out as a success story in
the war on cancer—a disease that
was nearly universally fatal in the
1960s now has a cure rate of over 80
percent. But for those children who
are not in that fortunate majority, the
future is much less bright.

“He had two years of standard
chemotherapy after the diagnosis,”

recalled Trish, “and then relapsed a
year later.” After the relapse, Avery had
a bone marrow transplant in March
2004. “The doctors were shocked
when it came back in November 2007,”
added Trish, explaining that there is
only a five percent chance that ALL
will recur two years after a transplant.

Since then, Avery has had a
second (blood stem cell) transplant
and an experimental therapy
(rituximab). “That's the thing about
Avery,” said his mother. “He always
responds to therapy, but for some
reason, the cancer keeps coming
back.” When the cancer again showed
signs of recurrence in February 2010,
his doctors in Canada had reached
the limit of their therapeutic options.

“Our doctors are wonderful at
home,” said Trish, “They did some
research and found out about this
place.” Avery was the ninth child
enrolled in a clinical trial run by Alan
Wayne, M.D., at the NIH Clinical
Center to test a second-generation
investigational immunotoxin (HA22 or
moxetumomab pasudotox) developed
by Ira Pastan, M.D., Chief of CCR’s
Laboratory of Molecular Biology.

“It did wonders for him,” said
Trish. But once again the cancer
showed signs of returning, so his NCI
care team decided to enroll Avery in a
new trial of a cancer vaccine approach
to ALL that Dr. Wayne and colleagues
have developed at the NIH. Avery's
mother is not thinking about the long-
term prognosis. “I just do one day at a
time,” she said “Today is a good day;
let’s focus on that.”

Trish stressed that despite the
years devoted to Avery's cancer and
the unexpected life changes it has
wrought, she considers herself and her

son lucky that “all these new therapies
are available.” She thanks the Canadian
healthcare system and places like
the NIH Clinical Center. “I am forever
grateful that we live in a world where
this kind of research is possible.”

Dr. Wayne's
Clinical Trials

A Pilot Trial of WT1 Peptide-Loaded
Allogeneic Dendritic Cell Vaccine
and Donor Lymphocyte Infusion
for WTI-Expressing Hematologic
Malignancies [NCI-08-C-0051]

Hematologic Malignancy Biology
Study [NCI-04-C-0102]

A Phase [, Multi-Center, Dose
Escalation Study of CAT-8015 in
Pediatric Patients With Refractory
CD22+ Acute Lymphoblastic
Leukemia (ALL) or Non-Hodgkin's
Lymphoma (NHL) [NCI-08-C-0123]

Phase Il Study of UCN-01 in Relapsed
or Refractory Systemic Anaplastic
Large Cell and Mature T-Cell
Lymphomas [NCI-04-C-0173]

Phase I Trial to Evaluate the Safety,
Activity and Pharmacokinetics
of Marqibo® (Vincristine Sulfate
Liposomes Injection) in Children
and Adolescents With Refractory
Cancer [NCI-10-C-0220]

Short-Course EPOCH-Rituximab in
Untreated CD-20+ HIV-Associated
Lymphomas [NCI-01-C-0030]

To learn more about Dr. Wayne's
research, please visit his CCR Web
site at http://ccr.cancer.gov/staff/
staff.asp?profileid=5603.
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